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,SA ~Ir,, 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted '&EPA t--------,-------_:.,----..:a..------------------l label, affi x it in the space at left. If any c., the 
NOTIFICAT1ON OF HAZARDOUS WASTE ACTIVITY 

INSTALLP,
TION'S EPA 
1,0. NO. 

INST ALLA· 

ll. ~
1iti_1NG 

ADDRESS 

LOCATION 
Ill OF INSTAL

LATION 

PLEASE PLACE LABEL IN THIS SP ACE 

0 0 0 2 2 8 iuG H2 80 

FOR OFFICIA~SE ONLY 

2 5 F R A N K 

F O W L E R V I L L E .. 
III. LOCATION OF INSTALLATION 

STREET OR ROUTE NUMBER 

2 5 FR A NK S T R E E T 

F O W L E R V I L 

C 

2 S TOCK 
1!5 16 

V. OWNERSHIP 

ST A NLEY W O R K S 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, 11, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single $ite where hazardous waste is generated, 
t reated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FI LING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

55 

f5 1 6 5 5 

(enter8t'lt~;;;;rgJri~~reft~;rn~~ boxJ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" iTJ the appropriate box(es)) 

[i!A. GENERATION 
57 

Iii e. TRANSPORTATION (complete item VII) 

F 
M 

FEDERAL 
NON-FEDERAL UQ C. TREAT/STORE/DISPOSE 

•• 

.. 
VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

DA. AIR .. De. RAIL 

•• 
'19c. HIGHWAY ., 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below. 

C. INSTALLATION'S EPA 1.0. N O. 

@ A. F IRST NOTIFICATION D e. SUBSEQUENT NOTIFICATIO N (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 16-80) AUG11 l~~u CONTINUE ON REVERSE 



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

A, HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261 .31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

F O O 6 F O O 7 F O O 8 F O O 9 .. .. .. •• .. .. 23 26 Z3 26 Z3 26 

1 8 9 10 II 12 
.... 
0 
Ill 
-t 
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1----- '-''"-'- ---=2.;..• ...... _ _ ~;;;.; .. ;._ _ _ ...;•=-.;;•..._ _ _ _ ..,.:.c.> ___ .:;••'-'----"'-"' .. '---...;2;.;;c• ....... _....,...___.~·s!,3 ___ .=.••;:..i... ___ ... ·::.:••;.__.;._..:2 .... .._ _ _ -t~ 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from .... 
specific industrial sources your installation handles. Use additiona l sheets if necessary. 

13 14 15 16 17 18 

23 •• Z3 2•· 23 20 23 26 23 2• Z3 •• 
20 21 22 23 24 

23 2 6 23 •• 23 2 6 23 26 23 26 .. 26 

25 26 27 28 29 30 

23 2• 23 26 23 .. 23 26 23 .. 23 .. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub

.stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

P 1 0 6 
23 .. .. .. 2 3 26 2 3 26 26 2 3 26 

37 38 39 40 41 42 

.. •• 23 , 26 •• 23 2 6 2 3 •• 2 3 .. 
43 44 45 46 47 48 

23 .. 21 .. 23 26 2 3 26 23 2 6 23 •• 
D. LISTED l NFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if n!t_cessary. 

49 , 5 0 5 1 52 53 54 

n •• .. 26 23 .. 20 23 •• 23 26 

E. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to t he characterist ics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.J 

D1. IGNITABLE 
(OOOIJ 

02. CORROSIVE 
(0002) 

D3. REACTIVE 
(0003) 

04. TOXIC 
(D000J 

X. CERTIFICATION . . ,, ' . - . - - ~ ' . ,,· ' . . ~ .~. ', ' 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are signif icant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

SIGN ~ 

~<-L 
NAME & OFFICIAL TITLE (type or print) 

~~~ //~ -
DATE SIGNED 

EPA Forrri'8700-1216-80) REVERSE 
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January 4, 2008 

Mr. Juan Thomas 
U.S. Environmental Protection Agency 
Enforcement & Compliance Assurance Branch 
Region 5 
77 West Jackson Boulevard 
Chicago, IL 60604-3590 

VIA DHL OVERNIGHT 

Re: Johnson Controls, Inc., Fowlerville, Michigan 
Administrative Order on Consent RCRA-05-2003-0004 ("Order") 

Dear Mr. Thomas: 

Pursuant to Paragraph 7 of the referenced Order, Johnson Controls, Inc. is providing notice that it 
will transfer a triangular 0.25 acre parcel of the property on the westerly border of the 4.715 acre 
parcel of property purchased by American Compounding Specialties, LLC ("ACS") in 2005, to 
ACS on January 9, 2008. This additional transfer came about because ACS desires to expand its 
existing building on the property it currently owns but, in order to do so, it needs to purchase an 
additional parcel of land. The notice requirement in Paragraph 7 reads as follows: 

No changes in ownership or corporate or partnership status relating to the facility 
will alter Johnson Controls, Inc.' s obligations under this Order. Any conveyance 
of title, easement, or other interest in the facility or a portion of the facility, will 
not affect Johnson Controls, Inc.' s obligations under this Order. Johnson 
Controls, Inc. will give written notice of this Order to any successor in interest 
prior to transferring ownership or operation of the facility or a portion thereof and 
will notify EPA in writing within five days of the transfer. This written notice 
will describe how Johnson Controls, Inc. has assured that, despite the transfer, all 
institutional controls required now or in the future for the facility will be 
maintained. This paragraph will not apply if EPA and Johnson Controls, Inc. 
agree and confirm in writing that this Order has terminated as to the facility or 
any relevant portions of the facility. 

As part of the transaction, Johnson Controls will maintain all responsibility for completing its 
obligation under the Order. The particular language of the transfer agreement applicable to 
purchaser's cooperation with Johnson Controls states the following: 

Attorneys at Law 
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Mr. Juan Thomas 
January 4, 2008 
Page 2 

§ 6.1 Access. After the Closing, upon request by Seller, Purchaser shall provide 
for and permit such access, at no cost to Seller, as Seller and its employees, agents 
and contractors may reasonably require to the Property for Remediation activities 
or other activities necessary to obtain full closure on the site by the DEQ and the 
United States Environmental Protection Agency. Such access shall include the 
right to conduct such tests, take such groundwater or soil samples, excavate, 
remove, dispose of, and treat the soil and groundwater, and undertake such other 
actions as are reasonably necessary pursuant to such request. Seller shall restore 
the surface and structures, if any, on the Property to a condition substantially 
similar to that at the time immediately prior to the action taken by Seller and shall 
replace or repair damage to Purchaser's equipment and personal property on the 
Property caused by Seller or its contractors. Seller and its contractors shall not 
unreasonably disrupt the operations of Purchaser on the Property. Seller or its 
contractors shall provide Purchaser as much advance notice as reasonably 
practical of all potentially disruptive or intrusive activities to be undertaken on the 
Property. No advance notice shall be required for non-disruptive activities such 
as periodic monitoring of wells on the Property. 

§ 6.2 Closure. Seller has commenced the process of "closure" of the site in 
accordance with DEQ and EPA requirements. After the Closing, Seller will 
continue to take all steps required by law, with dispatch, for the proper closure on 
the Property by the DEQ and the EPA, including all Remediation activities 
required by the DEQ or the EPA. Seller will make all necessary filings with the 
DEQ and EPA and any other governmental agency having jurisdiction so as to 
close the site in accordance with all applicable Environmental Laws. To the 
extent the filings require the assent or the signature of Purchaser, Purchaser shall 
not unreasonably withhold such assent or signature. Seller shall keep Purchaser 
informed of the status of the Property and Seller's Remediation activities thereon 
and shall provide Purchaser with copies of all submissions to governmental 
agencies. Seller shall be responsible for all costs associated with completion of its 
obligations pursuant to this Section 6.2. 

Consistent with the transfer agreement, Johnson Controls, with ACS' s continued cooperation, 
will work with EPA to complete all necessary activities regarding the facility. ACS's planned 
building expansion may require the removal of some monitoring wells, including wells in the 
monitoring program. Wells shall be removed in accordance with state regulation. 

The transfer of this property to ACS is significant as it fulfills one of Johnson Controls' mam 
objectives in the remediation, which is to return the property to productive use. 



Mr. Juan Thomas 
January 4, 2008 
Page 3 

If you have any questions about this con-espondence, please feel free to contact me. 

Sm=~ 
esse Paul Padilla 

cc: Ms. Laura Saders 
Mr. Ted Jankowski 



STANLEY 

THE STANLEY WORKS 
Since 1 843 

NEW BR IT AI N, CONNECTICUT 06050 

June 2 , 1981 

Mr . Y. J . Kim 
EPA Region V 
u. S . Environmental 
Chicago , Illinois 

Dear Mr . Kim : 

Protection Agency 
60690 

(203) 2 25 -51 1 1 

The Stanley Works , a major manufacturer of builders ' 
hardware , hand tools and fabricated metal products , acquired 
Hoover Universal of Fowlerville, Michigan on January 11, 1980 . 
The Hoover Universal facility is now a Stanley Tools plant 
within the Hand Tools Division involved in the fabr i cation , 
finishing and plating of zinc die castings . 

Stanley Tools - Fowlerville completed the "Notificati on 
of Hazardous Waste Activity" form as required under the 
Hazardous Waste Regulations and received EPA ID# MID099124299 . 
This plant also holds· NPDES permit #MI0003727 authorizing the 
discharge of •Ereated metal finishing wastewater to the Red 
Cedar River. 

Within the framework of this acquisition an in-dept h 
surveyof this p l ant with regard to pollution control was 
recently completed by The Stanley Works . This survey revealed 
the necessity of obtaining a permit for the surface impoundments 
presently in use at Fowlerville as part of the permitted NPDES 
wastewater treatment system. 

As required under the consolidated permit program the 
necessary applications have been completed and are attached . 

bau 

Sincerely , 

THE STA.NNLL~EY RKS 

14(µ~,,__-
-w. L . Butts , 

JUN O 9 1981 

President & General Manager 
Stanley Tools Division 

tJUN 9 1981 
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Form Appnved 0MB No. 1!58·R0175 

· 1 .\IERAL INFORMATION '---
consolidared Permits Program 

(Read thf? "General In,tructions" before ,ta,tin/l.) 
GENERAL INSTRUCT I ONS 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also , if any of 
the preprinted data is absent (the area to the 
left of the label spt1Ce lisrs the information 
that should appear), please provide it in the 
proper fill-in area(s} below. If the label is 
complete and correct, you need not complete 
Items I, 111, V, and V I (except Vl-8 which 
must be completed regardless}. Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit-this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of th_ese forms.. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced ttnns. 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S. 7 
(FORM 2A) 

Yl:I 

ti 

X 

~ORM 
NO ATTA.CHEP 

X 

II 

C. h this a facility which currently results in discharges 
to waters of the U.S. other than those described in 
A or B above? !FORM 2CI ~---~.-.~-.-,--! 

E. Does or will this facility treat, store. or djspose of 
hazardous wastes? (FORM 3) ,, · 

u. LJo you or will you 1n1ect at this fac1l1ty any produced 
water or other fluids which are brought to the surface 

· in connection with conventional oil or natural gas pro• 
duction, inject fluids used for enhanced recovery of 

X 

.. ,0 . 

X 

oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 1--,,:--:',-+-:,-,,,-+--,,-,,.--1 

SPECIFIC QUESTIONS 

B. Does or will this facility (either existing or proposed} 
include a concentrated enima! feeding operation or 
aquatic animal produt1ion facility which results in"'a 
discharge to waters of the U.S.? (FORM 2B) 

D. Is this a proposed facility (other than those described 
in A or B above) which will result in a dischalj?!I to 
waten of the U.S.? (FORM 20) 

F. Do you or will you injec:1 at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or w ill you inject st this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

I . Is this Tac1l1ty a proposed stationary source w hich is J. Is this facility a proposed stationary source which is 
one of the 28 industrial categories listed in the in- X NOT one of the 28 industrial categories listed in the 
structions and which will potentially emit ·100 tons instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean 

X 

.. 20 .. 
X 

ZS •• Z7 ' 
X 

" 22 .. 
X 

J7 .. .. 
X 

Clean Air Act and may affect or be located in an f--f--f---- .A.ir Act and may affect or be located in an attainment 
attainment ~rea? (FOR~_5) •• ., ., area? (FORM 51 ., .. •• .' 

.. Ill. NAME OF FACILITY"':. .. ::,-is ;'.:'..;.':.',,ic :.:~. -,"'(--';"' ·-'!;;?.·'_;,>. -.f.--~- ,,.,_~~s,-;' ~ ·;;-,,f ,f;:-,)r.'-s:i::'>".,:~..,:~= ····c:;.-c;:;,1.:::;:-. .,.,~-::.,-;;-~..f':<-~2~/c,·::-,i-:-;-::<";;~..,"--" '-··:...-,,;,·t,;;,::.,:;,,,;;,;:~- ·--;:1,.,~1,;\.;.:. 

SKIP S T A N L E Y T O O L S - ·.p .0 W :L E R --v _ I L L E l l 
I I I I I I I I l l I T I l l I I I I I I I I I I I I I I I I I I I I I I I ": 

k 1 
r , ! t • ~ :u ,e 

l- IV, FACILITY CONTACT;~ 
A. NAME 11r TITLE (l~t. fint, & title) a. PHONE (area cOdf? & no.) l 

-~ I I I I I I I I I I I I I I I I I I I t 1 1 I 1 I I I I l I I l 7 l Tl 7 I I ' 

i 21 S T O C K , A L B E R T M. P R O D U C T I O N M A N A G E R 5 1 7 2 2 31 9 1 5 4 j 
~, .-:-+ ,-:-:-, ..__._......__..__.__.,_..___.__._..__......___._..._......___._.__.__.___..__._~-'-...._ ...... _..__~__.-..__~__.....,.,-+,-,•_._ __ _._,,-4, I I •tJ • ~, ~, ss ! 

A . STREET OR P.O. 80X 
~

4
1 _ I I I I I I I I I I. I I I I I I I 1 1 1 1 t 

! 31 2 5 FRANK STREET 
I I I I I I 

.. u .. 
B. CITY OR 'TOWN C.STATE P. ZIP CODE 

r 
~~+-:--:--l.._ .. l_ ... • __ • .. ·_ .. I_..._ ,_1.._ .. ·_..__ '_._1 .... ,"'"=-_.I_ ...... • __ ·...__·_..__· __ '..__·_..__ • __ 1_· __ ... ·_ ... l-....l,. ~· I . 41 81 ~ I 31 6 I 41F OW LER VILLE, -
... ,s l ,. -

~ VI. FACILITY LOCATION;, - .,' . ··" • . . ' - · · .. -~ 
I;,: .: : ' . . '. . ~- '-. 

···- ,. . -.: .,_,, . _., -
_, _' •:- -·. ,-:_: 

j A. STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER · 

~ 4' 2' 5' I T l 1 I T T T 1 I I I I I I I I 

, 51 FRANK _STREET 
I I I 

!. IIIU .. 
B. COUNTY NAME 

I I I I I I I I I I I I I I I T T I T 

! LIVINGSTON COUNTY 
I I I I I 

... 70 

f C, CITY OR TOWN O.STATE E. Z I P CODE 

~ , 1 t 1 1 1 1 1 t l l 1 l 7 7 T I I t 1 1 I IM'T I I I I I 

~;~6 .. l~~O~W~L~E~R~V~I~L~L~E~~-~~--~~~~~~~~ .. ~~4~.-8~~~3~~~ 
EPA Form 3510-1 1&80) 'JUN O ~ l~t> I CONTINUE ON REVEH'.; 



I 
"· 

,-u~ nNut:U f-HOM 1 H E FRONT 

VII. sn; CODES (4-digir. in order o':.r;::~,' -;·, ,. , .'~:~ ·.:.~ ;-· •::,.::_:-~ .;;~ .. '.'--- "'~ ,· ... ,"'·, '. -7 _:i ·_"'eiffe,i;ii.fL· ·:~·'=~~~~r~,.;~+z:~_'.2 "" 
ti 31 4'2 'sfpecify} Cutlery, Hand Tools, Ha r d- ~ ' ' ' (speCl]j'J 

,. 1 ,. ... ware. Screw Machine Products. ,, ,. ,. lJE..S 
Bolts.. c.THiRo and s i milar nrod ~cts. 0 . ,.ouRTH 111 I I I '(Specify) m I I I (specify) 

, s I ,. .. 
VIII. OPERATOR INFORMATION :;: ---- •- ·.·· ;.:-·--- .,.._,: ·- ·.'. ,, -~· '""· -· .,,,,;__"{,::_ . . ;_,: ~-~_.,,,., ~, ),-;-· :. ~--~. ;~ -=,~ 

A. NAME B. Is the name listed ln'I 
l-c-.-....-,--,,..--.,-,--,-.,-.,., --,,,--.,.,-,--1 -r1--r-1 -,1r--r1-,1r--r1-,--,-,,-,-,-,,r-i-1 -1r--r1-r-1"T1-r-1"T1-,-1-,1r-T1'""i1r-"T1--,1r--r1-1r--r1-r-1-rl-,-l,l--t Item VII l·A also t~~ 

._ S T A N L E Y T O Q L S - F :@>: W ·1 ER V. IL L E owner
7 

8 • DYES ~NO 
61 

ti .. . " 
c. STATUS OF OPERATOR (Enter the appropriate /erter into the answer box; if .. Other", specify.) C\. PHONE (area code & no.) 

F c 'FEDERAL M = PUBLIC (other than federal or state) ~(specify) 
S • STATE O e OTHER (,pecify) 
p • PR IVATE • 

E. STREET OR P.O. BOX 

I I 

.. .. 
. ~' ,; ,. ·...-.:-:--- . . 

· F. CITY OR TOWN 
...£_ I I I I I I I I I I I I I I I I I I 

G.STATE 

I I I I I I 

H. ZIP CODE 
I I I I 

IX. IN"DIAN LAND_; . --. .- ... ~' - " . ~~ 
Is the facility located on Indian lands? 

B F O W L E R V I L L E 
I 

4 8 8 3 6 0 YES []J NO 
52 

.. u •• ., 
" 

A. NPOES (Discharges to Surface Water) c. PSO (.Air Emissions from Proposed Sources} 
c I TI t I I I I I I I I I I I I I 

---.---1 
I 

9 IP I I 
ulu 11111 )0 ti 16 11 II •• 

! ' 

!. 
B. u 1c (Underground Injection of Fluids) E. OTHER (specify;-

CI T I I I I I I · I I I I I I I I I Cl TI I I I I I I 1· I I I I I I (specify) 
9 ul I 9 I I I 
11llt ll711l • H 11lt6 117l11 • >OJ , : 

t-............. --'.._c~.---R~C~R-A--;(H-;-;-az_a_r~d~o-u~s~~~as""'.":"te-s-.J-----t--............ -:---_~E~.~o~T~H:-:--:=E~R:-:'.(s~p~e~c,~'fJ~')-:---------'-----:-__ ,- ~-""".""~:- .-. ---:--:---:---_~ .. :---:---~----1\ 
1--,C,..,...T~-,-,--.,-r--,~,-..--,-~,-~.~,-~,~,-~.~,-+-:c~r-=,T~l~,~,-,~,--,~,~,..-T,-,.....,~,-,.....,~,-,-,-,,-~.~,r--r-:-~-p-e-c,~fy~)----------------~: 

9 RI I 9 I I I . 1' 
t! ' t Hl17 ! II !C UI ,, I tl I II 30 

XI. MAP>'.-: ·.- ....... 
Attach to this appl ication a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects flu ids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. PJ 

XII. NATURE OF BUSINESS (provide a brief descriptioni~ .· . _· ._:·,_,; ... !_,_;. -· ··, · :..::;.;::·, · - :5<~,,F_,.,-.-,-~ .~_:-, · _. ,,_~;-;:; . ·· 

A 
FABRI CAT I ON, FINISHING . AND PLAT ING OF ZINC DI E CASTINGS. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the· 
application, I believe that the information is true, eccurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

I 
A. NAME A OF FIC IAL TITLE (ryp~ or print) 

RICHARD C. HASTINGS, JR., GR0UP VP 

B , SIGNATURE C . o,-TE SIGNED 

EPA Fonn 3510-1 (6-801 REVERSE 

'. 

' . : ; 
! l 
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FORM ( j. - NVIRONMENTA L PROTECTION AGENCY I 

3 ~AfED" HA ... Mh 'JS WASTE PERMIT APPLICATIO1'11 
fil' rJ-\. Consolidated Permits Program 

RCRA 
FOR OFFICIAL USE ONLY 

II. FIRST OR REVISED APPLICATION 
- -~ 

~-... 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facil ity's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and prouide the appropriate date) 

fvl 1. E XISTING FAC ILI T Y (See instructions for definition of " existing" facility. 
'91' Complete item below.) . 

DAY FOR EXISTING FACILITIES , PROVIDE THE DATE (yr., mo., & da)•} 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 

0 1 (use the boxes to the left) 

DI. FACILITY HAS INTE.RIM STATUS 
72 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

O 2.NEW FACILITY (Complete item below.) 
7t FOR NEW FACILITIES, 
..----,.-.---.-.-----. PROV IDE THE DATE 

(yr., .mo., & day) <;>PERA· 
TION BEGAN OR IS 
EXPECT ED TO BEGIN 

02. F A CILITY HAS A RCRA PERMIT 
72 

A. PROCESS CODE - Enter the code from the list of process codes below t hat best describes each process to be used at the facility . Ten lines are p rovided tor 
entering codes. If m ore lines are needed, enter the code(s/ in the space provided. If a process wi ll be used that is not included in the list of codes below,1then 
describe .the process (including its design capacity) in th.e space provided on the form {Item Ill-CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of t he process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1 ), enter t he code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAIN ER (barrel, drum, etc.) 
TANK 

' WASTE PILE 

SURFACEIM POUNDMENT 

Disposal : 
IN JECTION W EL L 
LANDFILL· 

LAND APPLICATI O N 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

PRO
CESS 
CODE 

SOI 
502 
503 

S04 

·079 
080 , 

081 
082 

·093 

APPROPRIATE UNITS OF/ 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS OR LITERS 
GALLONS OR Ll;t'ERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS. OR LITERS 
JI CRE-FEET (the volume that 
would couer one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER CAY OR 
LITERS PER CAY 
G ALLONS OR LITERS 

PROCESS 
Treatment: 
T ANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological trearment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item 111-C.) 

PRO· 
CESS 
CODE 

T01 

T02 

T03 

T04 

APPROPR IATE UNITS OF 
M EASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER CAY OR 
LITERS PER DAY 
GALLONS PER D AY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TON S PER HOUR; 
GALLONS PER HOU R OR 
LITERS PER H OUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNITOF
MEASUR!: 

UN IT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE CODE 
GA LLONS. . • • • G LITERS PER DAY. • • V 
LIT ERS ••• • , . . . • L TONS PER HOUR . • . D 
CUBIC YARDS. . . • • Y M E TRIC TONS PER HOUR. • W 
CUBI C METERS • . . • C GALLONS PER HOUR • • • • E 
G ALLONS P ER DAY . U LITERS PER HOUR. , • . , • H 

ACRE•FEET • • •. , 
HEC TARE-METER. 
ACRES ...... . . 
HECTARES ..•. • 

. A 
• F 
.B 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X -2 below): A facility has two storage t anks, one tank can hold 200 gallons and th~ 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 g6llons per hour. 

DUP 

e:: A. PRO-
B. PROCES,S DESIGN CAPACITY o:· A. PRO-

11,1 CESS FOR 11,1 CESS FOR 
ID 2. UNIT OFFICIAL ID ~- ~'NIT OFFICI 

11,1:E CODE I. AMOUNT OF MEA USE IIJ:E CODE l. .AMOUNT OFM,. •. • JSE (fr om list SURE (from· list SURE 
~:::, (specify) (enter ONLY ~:::, (enter or-. .... 
.JZ aboue/ 

code) .JZ 
above) cod e) ,. 27 ,. 32 16 - II ,. 27 ZI 29 

5 

6 

s 0 4 660,000 7 

2 T 0 1 629,600 8 

3 s 0 1 55 G 9 

4 10 t. ,. .. 27 21 29 32 ,. 11 19 27 21 29 

EPA Form 3510-3 16-80) PAGE 1 OF 5 JUN 09 1981 CONTINUE ON REVEi> 
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Co.ntinued from the front, 

Ill. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES Of 

INCLUDE DESIGN CAPACITY. 

N. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(sJ from 40 CFR, Subpart C that describes the characterisM 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in cotumn A estilTlate··the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OE MEAS\JBE 
POUNDS •.• , • , •..••• , • 

TONS •••.••••••••••• , 

COPE 
• • p 

• .T 

METRIC UNIT OE MEASURE CODE 
KILOGRAMS ••• , ••.••••••.••••••••• K 

METRIC TONS, •.•••.•.•.•••••••. , •• M 

If facility records use ally other unit of meas'iire for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or -specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: , 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the fist of process codes contained in Item I If 
to indicate how the waste will be stored, treated, and/or·disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from ·the list of process codes 
contained in Item Ill to- indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: F'our spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0{1); and (3} Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: · 

1. Select one of th"e EPA Hazardous Was;:e Numbers and enter it in column A. On the same line complete columns B,C, and D-by estimating- the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. _ _ 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and mak_e no other entries on that line. ~ 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE F-OR COMPLETING ITEM IV (shown in One numbers X-1, X-2, X-3, and X-4 below) - A facility will trE!at and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are c,orrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

w z· _o 
.J z 

A.EPA 
HAZARD. 

ASTE NO 
(enter codej 

X-1 KO 5 4 

X-2 DO O 2 

X-3 DO O 1 

X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

EPA Fonn 3510-3 (6-80) 

c. UNIT D. PROCESSES 
OF MEA·f--------------~--,.----------------------1 

SURE 
(enter 
code) 

p 

p 

p 

1. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS OESCRIPTJON 
(if a code is not entered in D(l )) 

included with abOl>e 

CONTINUE ON PAGE 3 



-Cont1 r. ,.,cl from page 2. { ( . ' 
" . NOTE: Pho tocopy this page before comple '• have m ore than 26 wastes to list Form Approved 0MB No. 158-S80004 

' wj~•;•~o;u;•;j~j";j'~J;(;~;Wf\ \ \t--:-~+::
1 2

---F---=OD::;..._R:~.'.;:._; 1_c1A_L._u_s~_ .. ..,..,,,,~""="'=''.~:+,:1;;.+-,,,-,,D_ U_;.-;{_p
2

.~, \ ~ \. ~ \ , •• ., __ ) \ \_. \' 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) ~1 ·· · · ~'-· -
C, UNIT 0 . PR O CESSES A . EPA 

llJ H A Z A RD. 
Zo !WAS TE NO 
Jz: (en ter c odc) 

8. E STIMATED A NN U AL 
Q UANTITY OF WASTE 

OF MEA-f------------------,------------------- - ---t 

., 
1 F O O 6 800 

2 F 0 0 -7 15 , 000 

S U RE 
(ente r 
code) 

~ 

T 

T 

I. PROC ESS COP E S 
(en ter) · 

2.2 • 29 27 "' 2..9 2.7 • 2.9 · 2.7 ., ZD 
I I I I I I I 

T0 l S0 4 
I I I I I I I 

T 0 1 
I I I I I I I 

2 . PROCES S DES CRIPT I ON 
(if a code is not entered in D(l }) 

3 F O O 9 600 T T O 1 
-------------- - - ----+--+-f--+--.---.---+-.---.--+--,---,--t----.--.----+--------------------J I I I I I 

4 D O O 7 220 T T 0 1 S 0 1 
\ 
I I I I I I 

5 D O O 7 7 , 450 T T O 1 
l---+-+-1--+-+------------+-+--1r+-,,-.--,+--,.----,--,-+--.--,-r,-1---.---r--+------------------~-l 

6 D O O 2 500 T T 0 1 
I 

1----+---+-f--+--+-------------+---+--,f--+---.1-,--,+--,.---.--,-+--...--,-.-,-f---.-,--,-+------------ --------- --

7 
I I I I 

8 
I I I I 

9 
I I I I I I I I 

10 
I I I I I 

11 
t---+-+-t--+--+-------------+-+-1--+--,,-..-,+--r-,-r,--lr--..-,-r--+--,---,,.---+------------- -----~-'-f 

13 

14 

15 

, 
-~ 

I I 

I I 

I I 

I I I I I I 

I I I I I 

I I I I I I 

t----+--+--+--+-------------+--+-f--+--.,--.--,+--.--, ... ,--..----.--t---,---,,--+--------------------- .. 

16 
I I I I I I I I 

I I I I I I I 

18 
I I I I I I I I 

· 19 
I I I I I I I 

20 
I I I I I I I I 

21 
I I I I I I I I 

22 
I I I I I I I I 

23 
I · I I I I I 

24 
I I I I I I I I 

25 

26 
· I I I I I I I I 

-
" ,. Z7 :U 2 7 - 29 27 - 2. !' 2.7 • 2 9 

EPA Fenn 3510-3 (6-80) CONTINUE ON REVERSE 

PAG E 3 __ O F 5 
(enter "A", "B", "'C", e tc. beh ind the "3" t o ident i fy p hotocopie d pages) • 
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Continued from the front . 

. V. DESCRIPTION OF HAZARDOUS WASTES 
E. USE THIS SPACE TO LIST ADDITIONAL I 

EPA 1.0 . No'. (enter from page 1) 

VIII. FACILITY OWNER 

DA. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information" , place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as list ed in Section VI 11 on Form 1, complete the following items: 

t. NAME OF FACI L ITY ' S LEGAL OWNER 2.. PHONE NO, (area code & no.) 

THE STANLEY WORKS 5 1 1 1 

3. STREET OR P.O. BOX 4 . CITY OR TOWN 

19 5 L.A.KE STREET NEW" BRITAI N 

IX. OWNER CERTIFICATION 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, · 
including the possibility of fine and imprisonment. · 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

RICHARD C. HASTINGS, JR.,GROUP VP 

X, OPERATOR CERTIFICATION 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false informat ion, 
including the possibility of fine and imprisonment. · 

A . NAME (print or type) 

EUGENE CARPENTIER, PLANT MANAGER 

EPA Form 3510-3 (6-80) CONTINUE ON PAGE 5 

• 



Please print or type in the unshaded areas only 
(fi/1-iri areas are spaced for elite type, i.e., T ~ ~a.r;.;a.;c.;;te;.;.r;,;,sli;.;.1;.;.n;,;ch.;.);.;.. _______________ ., 

FORM. H.tl_Mfioctus0wASTELPERMt-r°'APPLICATIO." 3 & EPA Consolidated Permits Program 
RCRA (This information 1• required under Sectron 3005 of RCRAJ 

For;m Approved 0MB No. 158-S80004 

I. EPA I.D. NUMBE 

I . 

FOR OFFICIAL USE ONLY 
COMMENTS 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box In A or B below (mark one box only) to indicate whether this is the first application you are subm1tt1ng for your facility or El 
revised application. If this is your first application and you already know your facility's EPA 1.0 . Number, or if this is a revised appllcat1on, enter your facility's 
EPA 1,0. Number in Item I above. 

A FIRST APPLICATION (place an "X" below and prauide the appropriate date) 
lvl I. EXISTING FACILITY (See in1truction1 for definition of "existing" facility 
°">i" Complete item below.) 

nz.NEW FACILITY (Complete item below.) 
'r,' FOR NEW FACILITIES. 

----.....---....--0-.. -y ..... FOR EXISTING FACILITIES, PROVIDE THE DATE (yr . • mo., &day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 

0 1 (u,e the boxe, to the left) 

,-----,--.----...... ...---,-'""°' PROVIDE THE DATE 
(yr •• mo .• & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

D ,. FACILITY HAS INTERIM STATUS 
72 

III . PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that Is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item 1/l·C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACEIMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

PRO- APPROPRIATE UNITS OF, 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

SOI GALLONS OR LITERS 
S02 GALLONS OR L I TERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

079 GALLONS OR LITERS 
DBG ,'ACRE-FEET (the volume that 

would couer one acre to a 
depth of one foot) OR 
HECTARE-METER 

081 ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

0TH ER (Use for phrsical1 ch~mical, 
them1al or bialogica trearment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item 111-C.J 

PAO· 
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • . • • • • • G LITERS PER DAY. • • • . • • • • • • V 
LITERS • • • • • • • . . L TONS PER HOUR • • . • • D 
CUBIC YARDS . • • . Y METRIC TONS PER HOUR. . . • • • W 
CUBIC METERS • • . . . • C GALL.ONS PER HOUR . • • • • • • • E 
GALLONS PER DAY • • • U LITERS PER HOUR . • . • • • • • • • H 

ACRE-FEET ••••• 
HECTARE•METER. 
ACRES ••••. • •• 
HECTARES • • •.. 

.A 
,F 
.B 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons end the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

DUP 

D: A. PRO-
Ii.I 

B. PROCESS DESIGN CAPACITY 
FOR 

o:: A. PR0-1----B_. _P_R_o_c_E_s_s_D_E_S_IG_N_C_A_P_A_C_l~T_Y __ _ 
CESS al 

Ii.I l: CODE 
2 · UNIT OFFICIAL 

o:uMREt- USE 
~ CESS 

li.ll; CODE 
z:, (from list 
:::; Z aboue) 

FOR 
2 · UNIT OFFICIAL 

o;~R'"e:A- USE 
~:, (from list 

.JZ aboue) .. ,. .. 
X-1 s 0 2 

X- TO 3 

s 0 4 

2 T 0 1 

3 S O 1 

4 
16 - ti 1 

1. AMOUNT 
(specify) 

600 

20 

660,000 

629,600 

55 

EPA Form 3510-3 (6-80) 

1. AMOUNT 
(enter ONLY 
code) 

(enter ONLY 
code) 

16 • II U 27 ti ,. .. 
G 5 

E 6 

G 7 

8 

G 9 

10 
21 .. ,, . ,, ,e .. 

PAGE t OF 5 .JUN O 9 1981 CONTINUE ON REVERSE 



; o.nt inued from the front. 

/ll. PROCESSES (continued) 
C . SPACE FOR ADDITIONAL PROCESS CODES OR FO-R DESCRIBING OTHER PROCESSES (c ode " T04"). FOR EACH PROCESS ENTERED H.ERE 

INCLUDE DESIGN CAPAC ITY. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contommant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE 
POUNDS, • p 

TONS . . .. . ..• ... , . • - "· . • • . T 

METRIC UNIT OF MEASURE 
KILOGRAMS .. ••••• • ••• 
METRIC TONS •• •••• •.• • 

CODE 
• • • • I< 

•. • . M 

If faci lity records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed haurdous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the ltst of process codes 
contained tn Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: ( 1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code 1s not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Wasie Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, 

2 . In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. • 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X· 1, X·2, X.J, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and fin ishing operation. In addition, the facility will treat and dispose of three non-ltsted wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

Iii 
z· _o 
.J z 

A.EPA 
HAZARD. 

ASTE NO 
(enter code) 

X-1 K O 5 4 

X-2 DO O 2 

X-3 D O O 1 

X-4 DO O 2 

B, ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

EPA Form 3510-3 (6-80) 

C.UNIT D . PROCESSES 
OF MEA·t-----------------,,------------------------1 

SURE 
(enter 
codej 

p 

p 

p 

I. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2 . PROCESS DESCRIPTION 
(1( a code is not entered m D(l )) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. .., C 

NOTE; PIJotocopy this page before comp/et Form Approved 0MB No. 158-S80004 \ r-' ______ ....; ..... ...,."'""-"'!"" ____ "'!""_ I_;; 

1w1~·; ~
0 

a 9 9'11 21412191.~1.'.i! \\ \)~L 
'you have more than 26 wa~te.r to list 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A EPA C . UNIT 0. PROCESSES 
Ill HAZARD. B. ESTIMATED ANNUAL o;~R;A· \ 
Zo lwASTENO QUANTITY OF WASTE (enter 1 PROCESS CODES 2, PROCESS DESCRIPTION , 
~ z (enter code) code) (enter) (if a code is not entered in D( I)) 

>.;.---:,- -- :n L....i:.. 17 - u u · H 27 • 21 n · u 
I I I I I l , 

T0l S04 F O O 6 800 T 
I I I 

., F O 0 .7 15,000 T T O 1 

3 F O O 9 600 T 
I 

T O 1 
I ' ' ' I 

t 
I l I 0 I l I ' 

4 D O O 7 220 T T O 1 S O 1 
I I I I I I 

S D O O 7 7,450 T T O 1 
I I I I I I 

6 D O O 2 500 T IT' 0 1 
I I I I I I I 

7 
I I l I 

8 
I I I I I I 

9 
l I I I I I 

10 
I I I ' ' 

11 
I I ' 

12 
I I I I I ' 

13 
I I I I I 

14 
I I ' ' I I ' ' 15 
I I I I ' ' ' ' 

16 
I I I I I I ' I 

17 
I I I I I O ' ' 

18 
I I I I l I I I 

19 
I I I I I I ' I 

20 
I I I I I I ' I 

21 
I I I I ' ' ' 

22 
I I I I O I I 

23 
I I I l I I I I 

24 
I I I I I I I ' 

25 

26 
I I I I I I I I 

~, • "1 ... 7 •• Z7 • 2t l1 • ZI t7 • 29 17 ... Zt 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 ~ 0F 5 
(enter " A ", " B ", "C", etc. behind the "3 " to identify pho to copied page&) I 



,ntinued from the front. 

~- DESCRIPTION OF HAZARDOUS WASTE (c. · nucd} 
E. USE THIS SPACE TO LIST ADDITIONAL PRC · ESS CODES FROM ITEM D{ t} ON PAGE 

EPA 1.0. NO (enter from pa11e l) 

IDO 9 9124 

DA. If the facility owner Is also the facility operator as listed 1n Section VII I on Form 1, "General Information", place an "X" 1n the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VI 11 on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO (area rorlr ~ nrJ. I 

THE STANLEY WORKS 5 1 1 1 

3. STREET OR P . O . SOX 4. CITY OR TOWN 

195 LAKE STREET 

. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B . SIGNATURE C , CATE SIGNED 

RICHARD C. HASTINGS, JR. , GROUP VP 

X, OPERATOR CERTIFICA 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtainmg the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
includmg the possibility of fine and imprisonment. 

A . NAME (print or type) 

EUGENE CARPENTIER, PLANT MANAGER 

EPA Form 3510-3 (6-80) CONTINUE ON PAGE 5 



al 
RCRA 

nM::,-,.,::; WS WASTE ?Eii.NIIT APPLICATiON 
Consolidated Permits Program 

(Thi& information UI required under Section 3005 of RCRA.) 

i III. PROCESSES - CODES AND DESIGN CAPACITIES 

A PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided tor 
entering codes. If more Jines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below ,:then 
describe the process (including its design capacity) in the space provided on the form (Item 1//-C). 

' ~_.,,._,,, • .,,., •• ~ '·~ -· <""" ---,-~_..._.._....,,~~"·-~"'~~=---"'~-----~-......,. ... ~., -· :,>c ~· - "'""' --..-_.,,;;;;:.'.7-r-_...,-.....~ ",-,.~---·-----------~- - - - -

I B. -.:PROCESS DESIGN CAPACITY - for each code entered in column A enter the capacity of the process. ,...... ~- - • 

·_1: t~r'?ui;r Me~0s~A~8~';'~~=ci,- a~o:~: e·ntered m C:~~~~-8(;;: :~ter the c~de';~~m-~~e ;~ ~; u~it ,;,~asure codes below that describes the umt of 
I measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 

PRO· 
CESS 
CODE 

-CONTAINER (ba.rrel,.drum, etc.) 
TANK - _· .. - -. 
:WASTE PILE:-~< 

184,000 

400,000 

APPROPRIATE UNITS OF 
- MEASURE FOR PROCESS 

DESIGN CAPACITY 
Treatment: 

_•,: 

·esocess 
PRO
CESS 
COPE 

APPROPRIATE UNITS OF 
- MEASURE FOR PROCESS 

DESIGN CAPACITY 



fri'i trt'.ttctt , t? rvt '?&r:::rrrr ·- ~czer 
SPACE FOR ADDITIONAL PROCESS CODES OR hJR DESCRIBING OTHER PROCESSES (Code "TO-;';. FOR EACH PROCESS ENTERED HERE 
INCL.UDE DESIG'N CAPACITY. 

r 

EPA HAZARDOUS WA TE NUMBE - Enter the four-aig1t number trom FR, Su part D for each listed hazardous waste you will handle. It you 
handle.hazardous wastes which are not listed in 40 CFR, ·subpart D, enter the four-digit number(s} from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those ~!i_zardous wastes. :· -" -:,;~---~- .- :::'-''-'"-'' "'-

eST1~~D -ANNUAt·Q~ANTITY - For each listed waste entered in column A estimate the q~~~;fy'~ if that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total _annual quantity of all the non-listed waste(s) that will be handled 
which -possess that characteristic or contaminant .. _,._ · · 

>,f:;"'.',.. "'""'· ":-.:.:.::;_. ·., . -· ... _ - - ~ V> _--~:'.·: _: f;"~-~ :<,;::~ -\:,: ,--·-,--·-;:~~:r:::~-:- '. ,_ 
UNIT OF MEASURE.:...;_ For··eaeh quantity entered in column enter the .unit-.of measure code. Units of measure which ·must be used and the appropriate 
.wdet~:-.,;::.~~_j __ -_.-,_._:\. ._i·: ___ -s:;~""'\~_·:_~-;;:;.;~;:t-}.,;f;'.\~~;-:\/1:_'.:~i-:ct..:.....:.. ··-- - ·· :. ~-.,._ .. :._..,._; _._-~ ·;·.l;,_," 

"' _- _,; -,--,-·- • ·,:.::::•·--..'_",-")~::_..:;-.~_;,;;;~·, 
_: ,;-c-: -----------~,.,-~·-conE . --- METRIC UNIT OE MEASURE COPE 

' KILOGRAMS. - r. --r ~. ,.-~ ~ - .. 
~ - - - - ,-,_-• - •-•K 
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.. USE THIS SPACE TO L.lST ADDITIONAL, .:)GESS CC DES FROM IT;;;.M D\ 1) ON PAGE . . . 

EPA 1.0. NO. (enter from page 1) 

LJ A:· If th~'._iacifity owner is a1_SO th_e fat:ility operator ,as listed_ in_SeCtion VI __ I_I on_ Form 1, '_'General Information", place_an .. "X" in the box to the left anc:I 
~~;:";-:.':-'ikJP"tciSection IXbelow .. w~~--:~----·-, ~-· --- ·,- ---~;_~;::-:-:-~ .-_ -.-?"<'-:-:-~- ;~_ ,.-~ c· -~-- - -, ·:· : -_ - ' •-,a • - • 

-"",:;·,-,>c-C - ~-

_13_ .!.!":_ ~~~cili:t'f .ow,.;er is-·not_.thf! _facility operato-r ~ li!fe9 in-_Section VIII on ~offll 1, complete the following items: 

I THE STANLEY WORKS 
" 

7 1000 STANLEY DRIVE _ 

,. NAME (print or type) 

Richard F. Krug 
Group Vice President 

t. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 
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1nt1nued from page 4. r orm A pprcveu u,vra ,vo. , oa-:;cuuc}4 

, FACILITY DRAWING (see page 4} . : ·. ,-', - - - 1-_-:::. ;_. · __ __ - ·._ • ·:. - .:: :------
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0 » 40 $0 ,o "' 
f I I I • 

- - CHAIN LINK FEI\JCE 
P51\ - PP.ESENT STORll,6£ AA.EA 

PLA- PAST LANDl=ILL AA.EA 
EPS~-EXCA.VATE.Cl PAST STO IU,,£ AR•.'\ 
WTF - 'w'AS.TE TR'=l\1 MENT 'FAc.:t\.IT.:i 

FTf'" - J:UTUIH: TREATMEl'IT F.a..at.:rr.:t 
T HT -TRHffME NT HIJL l>lt-lG T,4N't(. 

P f-1 - PU MP HOUSE. 

Cu= - CL A~rFIER 

NB - NELITRf\lil./\TioN f:iAS:IN 
DS - DRUM STOA.A&E SH.Et) 

-- - Pl:Pr~<; FLOW 5's'>iE1'1 

CI-IES.tlPHkE + OHIO A..P... 
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THE STANLEY W-OR.KS 
Since 1843 

NEW BRITAIN, CONNECTICUT 06050 

June 2, 1981 

Mr. Y. J.. Kirn 
EPA Region V 
U. S. Environmental 
Chicago, Illinois 

Dear Mr. Kirn: 

Protection Agency 
60690 

(203) 225-5111 

The Stanley Works, a major manufacturer of builders' 
hardware, hand tools and fabricated metal products, acquired 
Hoover Universal of Fowlerville, Michigan on January 11, 1980. 
The Hoover Universal facility is now a Stanley Tools plant 
within the Hand Tools Division involved in the fabrication, 
finishing and plating of zinc die castings. 

Stanley Tools - Fowlerville completed the "Notification 
of Hazardous Waste Activity" form as required under the 
Hazardous Waste Regulations and received EPA ID# MID099124299. 
This plant also holds NPDES permit #MI0003727 authorizing the 
discharge of treated metal finishing wastewater to the Red 
Cedar River. 

Within the framework of this acquisition an in-depth 
survey of this plant with regard to pollution control was 
recently completed by The Stanley Works. This survey revealed 
the necessity of obtaining a permit for the surface impoundments 
presently in use at Fowlerville as part of the permitted NPDES 
wastewater treatment system. 

As required under the consolidated permit program the 
necessary applications have been completed and are attached. 

bau 

Sincerely, 

THE/ST~.NLEY . RKS 

/~ Ft 7~ ~ c""::ti 

-W. L. Butts, 

JUNO 9 1981 

President & General Manager 
Stanley Tools Division 

itJUN 9 1981 



IV. fAC!UTY DRAWING /sa page 4) 

111' 

' ~L_ 
I 'tt' 

680" 

I 

Sta.~eY Tools - Fowlerviile 
Fowlerville, Michigan 
E.P.A. I.D.# MID099124299 

(), £ s 
7J 6'~?-

~--------- 937'---+-----,,,---==="""+--....!::==~ 
/ 

s 
O»lf06D,0:1='1' 

,._ - CHAIN LINK FENCE 
? S" - PRESENT STOO M, E ARE A 
PLA - PAST LANDF'ILL AHA 
EP.S~· EXCAVA'TED Pl>ST STOAAH ,&.,\El\ 
w'TF - 'wASTE TR 0 •.T Mn!T FAU:1.r,-.:, 
FTF - l"UTUR'E TREATMENT FAt:n:rr .)' 
THT-TRt1'TMENT HOL~lN~ TACI\<. 

PH • ?UMP HDU<S. 

CLF - CLA!>.IFIER 
NB - tJELlTR~lI;!./\TION (',A',J:N 

DS - DRUMST0O.A&E 5HEtl 
·--t- - P'Xl"l:~'- F'LOW S'd~iEM. 

EPA Form 351~3 (6-80) PAG'E S OF 5 

PSA 

3 

\ 

P5A 

z. r 

r-



(') ~ \_J • 

~ I, ,111 
\ i\' 

TOOLS;,.=-t)IV.1t~---·- ., -------,[,.•, 
: ' ' 

~-

'' 

\ ii\ 
,Ee.s~t.~ 

,0 

" , 
i
• , · I · 1 · 1 I 

) \)'''-!,~. \ "• • ,1• .. ,,,I'' • ', .. 

:5. I~:,_ I ;, { -\_ •. ( n'/3;,/~' , _,,. :
1

·:~ E;~~~)~~~~~~9~i'~)n~~Oi~ .. 
1 

st. '· . ; .! I I V 1. • • • • ' . . • . . ' 11 
Q,;,·"- 1 \.c !_-·,~ / ', .

1

.;. 9u, L. \/ .·" 
( b'? 881, :.:--) _ }j·: •' \ ;~ ,s-.- ' .· 1· : 

,;,_, __ 

l. -.;:. .... ,-.. -i/ ·''" 1 · . , 

I , ( •'''.' • I ' 

I •I ··~ ., I '·, ·, . .• >;f< . 
_:~..'.I - .... ----- -

I ' 

,e, 

. . ~r . , 1 .A. ( ,<I . 
' ,. 
1 . .' ( 

DhsC:.~f\~ac 0( \ 
,--·-·· 
I 

SIIAT<P£~" _ _ I 9/0 
. I .... -~ -·-- ......... - .. . 
·, • RQAD - .. _ ail9:?i, ~ ~ -. 

-q:• I! 

a 

·" .. 

a ~. 
0 • 

' I . "--"-1 I ~l ' ' ,· , , · -( • I ____ I / • 
1- · r ---------- ·-;;- ,----' I 1 1 ( , 

D' I I • I I I I w;ige ,sposa~ ;·_ • • I I 1 1 

I Pond I , -~- ...,,... ,·· 1 . '" , I - I ,,) 

• 
1,•"I 

I · -i • , 'f oBmun,ty!, I ""'" l ' --._____., •I' 
, I I ; " , ,<•! ' IOI I c'' ·:, -·-I, \ , _ Pa.!..k-- -:_ _ _, j~-1~ 1,,,t:}i, ('\1 .1 

1 , ,1, , __......-'\_:·····,.,.·'-,h\J•~;t 1~1 UI . , 
/ 10! - ., ~- ~;::.~·:::·.1 .ir.i'.-.. }~? . .! r1-~ - 9-,s··; , I .. ·jrl 

, ... · · 1n.~·2. , , --i;,.\,__ . ;f; f:·_,,/Kr1·y'· ''"'c , Mt o,,,.,; 1 11·- -,~ , , .,, - l. I? ·.--·,,rlJ~/,/'ll\\ '1 e,) :·~lf··l,:·1• • CemL-114'.[~JG ' 
, ,.,1 c 1 . <> , , .. L ~ • : ' 0 ::__J <OOnwood , . hi1 g n , t -"•' ·.1: ; I ~:. ""\. I' ,:c -- ,Ccm • W~, ffitif : i .see•••c•;iid.J-tvi""c':'!;l •IB: .·· . ~. f 

\,l? 

1
-=- . -~--f.., .. , ... JUY,_n.f.J,C.. ::,.,l._.::',: ... ,_,1.,,{ . .:·:·.:,c . ..:.·,-- _ , , • • ., ,_, 

i. ROAo,. ,:; 'I" 11· •\:··,Ii'!'!;""::' :jf"f""!fl"J"···'· ... ~':. o • • . -~!:..k 
· ·' ' ! ,f : .;I~' l1\.i()l\.;1i·:{:\,,:"1:1:·1jll'i'Po~~ierv· I I 

n a 1 
, 

0 

,,,,__.._--9 

\ 
Sewa,le D,jp I • • , , ··i· ,I, . ,• .. .u. 'j · , l • I 

I • • "1•" '• •" "I'• •" "I• • 
, "~ Po \. 1 _:1 • :/·.:\- 1·~ ,;1 •••• 1:,•:.l:::=·l!E._ _: I: • •. 1 
' 

1
• "t· ·ir- ··1--:i-- '1""11·!···--'-······'llc 

o; 

- 0 \, ,cH AP£AKc-~~~:!,l.~:I: =1: =111·,- ----- -- _.-=-1 --~-11- ~~ J ______ _ 

0 ·_ "- 1 ~/ I ~~ .: ;_. [=~-- ' _, I II. : 

., . , ., . ·1~ . . ~ - ~. 

t,..- c . '_ / ! • .-,·::a.:i,.."'_ .oq;, I ,....._ j • I ,". 

\_ 
0 -:,c.\'1.,'-'~.oo., .>~·-·_.·,t;.,..,::,', .. "fp< ~·'. ,1 --

1
nR,q, ~ ··--·'-'· ~i .·.~---,. 

• I ("ii ' 
' I ~,}1 .. : C 

I ,., , /~ , ... ,. ...... , .. , 
1 

.. J , , ~ .... \ (sv , . : /.. '· > ."-.J _: · / · · 1: · 11 ' ...,_ 

. . I. I . ;_ ;.(;,.;,.,rl:::-:r,~.,,i' ·. . : . I (...... ' '"11""----
- ·, ·z·'·· !-- /' --: . . - . '-._) , u ,, ,_ - ) .. ,_. -~· ! · P~_r_k[- __ -,,,.---~( 9(,.J -~ , · '! \ .

1 
'-,, • I 

y (.. . . • .J ' .. ~~• V; ~~ ul~f' ._ 
,, 

[ . __ ' . --=~·=-.- ci· \ -···,/ 41\t ~' 
...... \ - \ • . .. ~Q . 

'\_ .. " I .. · I , "<{ a i_·. I ·-. ·- _,..-
-·"-.,_ J . I · . o o ., · . I ' :· I .,._ .,._ 

. ' 

" I I ,,-- .. ' \ - -, -------~ I ( JY. Y t f j ( '! . ' \.:.."' J)o, .-" /'1,, . 
,o ,·····. \\·. ,- , ~'/~ ! : \..._ · 0 o,;,, . __ I t C 

\ I \\ I - I • A ; _ ~ ~ a,_, (\ _ ,,, ' '·- ·-·------- , ~~ ,_ • - - --··· J '-C.... 
- ---~ -,__ { . ' ~[~-?b" . -- ~-

L. :J·· . .-· ·,) ·., s·· 'i\··· •· ~·~ (C\-' . r. .... . . . . Ii 
-.._, · . . '/ ,/ () '\:•.

1
·\····· ·'., 'h ".:_ . ..2, . ·· .. ;/ \ ~

00 
'"--:·.· . ~··I! 

/ , gifll); . .·' 0 '--· · -- · .·"· -... -'\ .. 

;-;.:c--;,--; •.• 'J,!,,_~- ~'-?}E~ · · ~~"''"·----: :.:.~ • -'~co~</ - ! __ -.~---'---- c·. ;~ -~ ,' ·-.. ~~,. 
~o o , } I? . ·~ ':. ... /1 ';·· ~~ ~ . .--;.· ,··o ' \ :8"7 ! ~ Mo ;·-;_\~7. ~~.Jt"=~,l~'""' .. _1..-.~,__ 

I 
I , ... 

I ' ' ~ .. \' r-. . • . •• ... •;_( .•. ,, 

f
• I { /~ '. • 1· , j\J ', .... \ -...........:.. II 

.. ; ,"/ .; . ' 1-. "'". -,:_ .· -- .. c;, 
( -, \ ·, _,_ -·- ..... .,..., • 0:: _ .. ,. I I.. . 11"-. 1-".. 

J ' '- • . . --~-- , LLJ ... I a \ . i1 "',,;., 

J \ -... ... ' J - "( ·\· ···-) 011 ,_;. 
I ~ ' ··• j O • Q:11 '-. ' ! 0::' ·, I •.• • II ', __ _ -·· ... , . n ~I 1 , , •• • .. • , . .) '- . , • I .. ' \.) - ' 

, 1 I \/ If , \,_ ' -" f -.t:! - ,,.._ 1 ,, - r, mn---------
. --- \--.,.L "'·· 1- -: __ - ' 22 ~ - - .·· .• /. / . '--~~~ :_:.L.AtTON~-· ~i~~ II. R6A'1' t.1'.'~-: " "" ' . . \__.,2,. \1 ' .. _') '"~ } ~:-:-.: ,..,,r??~ ', 00

-·'" 23-·---~I---·-,:~.,;-; ~~,r\:!'::'._~~;/·~,f-.. ,-
• I • I -r, ( , <>:i - .• '~ ;\ ' o O ·-

I - .-..... ', •. , • 'b._.:, I ·"·o o I . > ~ .·6. , " -., 
( ' - l ' ·t O (\ 6 ' ':: ~ ,, ~ 

,_.._,.. • ti I '-• 
no _.,, ·, b - ·· 1 l 1, 

~ .. 

·,
0 

•• • //. ) ~-~ '-0,.- ,1 • I ~ " : '
0 ",o .. ,, 

. .~~-- ·~- -=~~~ ~-- ·, -~ ~ I ~ 
-,:<~••1 ··-·· ~:·".-,-~\~-·- ,.,,\; ·-.9

ml . 

1

, ,';: ~ • ···t~- -;0:1Y'~::Jr~r~\--~J ·-- "o 

···.,, 1 ,,, ' ' ·112.s: li 
r (:) .,_"": "· r.'~ 

27 
·---- -~:I~-~-------~:~ ___ !?~\ ' ~ : ,25 

39 :.l 14QI (PARKCf..'S COf<'NEf-?SJ r4l ___ , ., - --: • 
t, 169 11 ,'-,C · 2 3Q •l; 

* "" \ ION 

,. I 
''"'"\I /,r~:" 

iUTM GRID Al<Q 1973 MAGN[T!C NORTH 
O[C:LINJTl()N AT CfNT(n or SHt[T 

SCALE 1:24 000 1 

! ___ ----,:. ---::.1:.-.:c- :-:i-:-:---=.·.r:.:o:-..:.._i·=-.. ::r:-:.=-:-c=::-r:._ i_~ ..:: ·:'--:_---::---:..:.:-::..,~:-..:'-,::c.··~0 :=:-:-:==:·~-c-,·"?:::-c:=_.:.. -'·'-~::..---::.:
1 

1000 O 1000 2000 .1000 401l0 5000 G000 7000 fE[T 
f-3.:.T:.=T..::J.".l __ __ =-,--.:. __ ::=cr::__~:_:::-:-_:·_=-:_I:=:----":::::'"-=:c:-::-CT ____ :_~:-,--·--:-·T:·::.==-::i 

1 .5 0 Cc:c'c~sc,:= I KII.Ol.1[Tf\E ET::"I::-3...:=l--'-_"7-f __ r;:c:-oT-r ~'cr--c---:::::· . .: -:.---::- ----- ---:-1 

MIL( 

CONTOUR INTERVAL 10 FEET 
NATIONAL GEO.DETIC VERTICAL DATUM OF 1929 

r1;1r, .,,,,,, rn,, "' ,, 

I' 



Stanley Tools - Fowlerville 
Fowlerville, Michigan 
EPA ID# M!D099124299 
Facility Photograph 

Stanley Tools - Fowlerville 
Fowlerville, ·Michigan 
EPA ID# MID099124299 
Cyanide Treatment Tanks 

Stanley Tools - Fowlerville 
Rowlerville, Michigan 
EPA ID# M!D099124299 
Clarifier - Treatment Area 



Stanley Tools - Fowlerville 
Fowlerville, Michigan 
EPA ID# MID099124 299 
Chromium Treatment System 

Stanley Tools - Fowlerville 
Fowlerville , Michigan 
EPA ID# MID099124299 
Neutralization Basin -
Treatment Area 

Stanley Tools - Fowlerville 
Fowlerville, Michigan 
EPA ID# MID099124299 
Lagoons - Storage Area 



OMB•: 2050--0024 Expu:es: 12-31·86 

ENVIRONMENTAL PROTECTION AGEt-lcY 

FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This report is for the calendar year ending Df,cember 31 , 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS Explain your non-regulated status in the space below. 

See instructions before completing this section. 

This facility did not treat, store, or dispose of 
regulated quantities of hazardous waste at any 
time during 1983. . . . . . . . D 

Please print/type witli elite type (12 c aracters per inch) 

II. FACILITY EPA I.D. NUMBER This Facility's Non-Regulated Status is Expected to Apply: 

TIA C 
D For 1983 Only D Permanently 

IFIMII 1D10 19 19 11 12 14 12 19 19 1 111 
1 2 13 14 15 

D Other (explain 
in comment section) 

C303 ENTRY (OFFICIAL USE ONLY)-'----: =0,__~__, 

Ill. NAME OF FACILITY 

JS JT 1A 1N 1L 1E 1Y I 1T 10 10 1L 1S I 1F 10 1W tl 1E 1R 1V 11 1L 1L 1E I 
30 

I I I I I 
69 

IV. FACILITY MAILING ADDRESS 

1314 12 15 1 IF IRIA INIK I ISIT IRIE IE IT I I I I I I I I I I I I I I I 
15 16 45 

Street or P.O. Box 

wJ 4~1-c-1El--'----"OLll.W_.U..,_._ElL...ll_8_J~lL....1.IIL...1.LLJ _.U-'-.LIEJL-2-1 _____1_l _JIL...-2______1_I _JI_____J__..J________j___.L_.l_.J.____j_----+'-'bML.J.I...L_jI 14 18 18 13 I 6J 
15 16 41 42 47 51 

City or Town State Zip Code 

V. LOCATION OF FACILITY (if different than section IV above) 

[51 I I I I I I I I I I I I I I I I I I I I I 
15 16 

I I I I I 
45 

Street or Route number 

16 1 I I I I I I I I I I I I I I I I I I I I 
15 16 
City or Town State Zip Code 

VI. FACILITY CONT ACT 
121S!T IO IC IK I IA IL IB IE IR IT I !Ml I I I! I I I I I I I I I I I 
15 16 45 
Name (last and first) 

VII. COST ESTIMATES FOR FACILITIES 

151] 17 !-1 212131-1 91] !5 !4 1 $ I I I I 1210151 161] 181 $ I I I I I I I I I I I I 
46 55 16 19 22 25 ' 28 ' 31 

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring 
and Maintenance (disposal facilities only) 

VIII. CERTIFICATION 
I cert ify under penalty of law that I have personally examined and am famil iar w ith the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

, submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

Print/Type Name T it le Signature of Authori d Representative Date Signed 

EPA orm 8700-138(5-80) (Revised 11-83) --'--~-~-----~ Page 1 of __ 
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Oo not make entries in shaded area• 
ENVIRONMENTAL PROTECTION AGL Y 

Facility Bi enni a I Hazardous Waste Report for 198 3 (cont.) 
This report is for the calendar year ending December 31, 1983. :=-=======------------, ' I Date rec'd: Rec'd by: XI. GENERATOR NAME (specify generator from 

whom all wastes on this page were received) 

IX. FACILITY'S EPA 1.0. NO. 
TIA C STANLEY TOOLS ON-SITE (29 

!FIMII 1D10 19 19 11 12 14 12 19 19 1 111 
1 2 13 14 15 

X. GENERATOR'S EPA 1.D. NO. 

IG!M1I 1D1O19 19 1l 12 14 12 19 19 1 
16 28 

XII. GENERATOR ADDRESS 

XI 11. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility) 

SOl I I I I I I I I I ) LJ S02 I I I 1- I I I I I I LJ S03 I I I I I I I J I 
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM AMOUNT OF WASTE 

S04 I I I I I I 18 13 16 I LU 5051 I I I I I I I I LJ 
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM 

XIV. WASTE IDENTIFICATION 
# B. EPA Hazar ous d C. 
Q.) Waste No. HandlinE 

Sequence# C 
A. Description of Waste D. Amount of Waste ......J (see instructions) Method 

I- 1() 1() i h I I I 

Ii I I I 1 
33 36 371 40 D18 10 1 '.i I .R 1? I I I I I I I I I I 

29 32 Waste Water Trea tmPnt Sl 11<inP 41 44 45 48 49 51 52 60 

2 
F,n,n,q I I I 

I I I I Spent Cleaner & Striooers I I I I I I D,8 ,0 I I I I I I l I l I 5 

3 
F,0 10 16 I I I 

I I I I Chromic Ad d Waste I I I I I I D,8 ,0 I I I I I I I l I 7 
4 

F,0 10 16 I I I 

I I I I Ni eke l Waste I I I I I I 018 10 I . I I I I I 1/ 1/ 
5 F10 10 17 I I I 

I I I I r.v,rnidP Wr1c;t,:, I I I I I I 018 10 I I I I I. I I 11 
6 F,O 10 16 I I I 

I I I I Zinc Sludqe I I I I I I 0 18 10 I I I I I I I 1'.i 

I, 7 I I I I I I 

I I I I I I I I I I I I I I I I I I I 

8 I I I I I I 

II I I I I I I I I I I I I I I I I I I I 

9 I I I I I I 

:1 I I I I I I I I I I I I I I I I I I I 

10 I I I I I I 

II I I I I I I I I I I I I I I I I I I I 

11 I I I I I I 

11 I I I I I I I I I I I I I I I I I I I 

12 I I I I I I 

Ii I I I I I I I I I I I I I I I I I I I 

LJ 
UOM 

· - ::J 
C '-" 

:::i C'<l 
Q.) 

w 2 

T 
F.1 

T 

T 

T 

T 

T 

·-
XV. COMMENTS (enter information by section number-see instructions) 

~ 

~ 

-

i 
I 
I 
I 

Page _ _ of _ __ _ 



~=>..,_.,,ar<e entries in shaded ar OMB#: 2050-0024 Expires: 12-31-86 

ENVIRONMENTAL PROTECTION AGEl'ICY 

GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This reoort is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS 
Complete this section .Q!l!y if you did not generate regulated 
quantities of hazardous waste at any time during the 1983 
calendar year. Circle the one code at riiht that best describes 
your status during the entire year (see instructions for 
explanation of codes). 

1 
2 
4 
5 
9 

Non-handler 
Small Quantity Generator 
Exempt 
Beneficial Use 
Closed 

PJe?.se print/type with elite tyge ('12 characters per inct}) 
=-- ·== -- - ~ 

This Installation's Non-Regu lated Status is Expected to Apply: 

~ II. GENERATOR'S EPA 1.0. NUMBER 

1 TIA C 

D For 1983 Only 0 Permanently 

f F1 M1 I 1D10191911121412191 91 11j L 1 2 _ __ 13 14 15 

--~-.. -~~-~~-==C303 E_N_T~Y (OFFICIAL USE ONLY):O =-

D Other _ ________ _ _ 

Ill. NAME OF INSTALLATION 

I S1 T1 Al N1 L1 El Y1 I T10101 LI S1 -1 F1 01 W1 LI El RI V1 I i Li Li El 
30 

I I 
69 

:: 

! IV. INSTALLATION MAILING ADDRESS 

f}J 41 21 51 I Fl-RI Al Ni Kl I Si Tl RI El El Ti I I 
15 16 45 
Street or P.O. Box , , 

@] FiOIWILJ EIR! VI I! LILI EI 
15 16 

City or Town 

IMI II 41818131 61 
41 42 47 51 

State Zip Code 

V. LOCATION OF INSTALLATION (if different than section IV above) 

!5 I I I I I I I I I I I I I I I I I I I I I I I I I I 
15 16 45 

Street or Route number 

lbl I I I I I I I 
15 16 
City or Town State Zip Code 

•!i• -

' I VI. INSTALLATION CONTACT 

(2'1 Si Tl 01 GI Kl I Al LI Bl El RI I I I Ml I I 
15 16 45 
Name (last and first) 

I 511 I 71-1 21 21 31-191 11 51 41 
46 55 
Phone No. (area code & no.) 

,rm:': 

_:,_ --=n....- · --=· -
~.- ~--~--~== ~~-,,--~=---,,....,"'-==-n-c--,.--~~.,---.,=--.,,,,_-,-,~,.,..,.. .. _..,,_ --,.::-~·

--~ ~ ....... ----~--~- ~J~·-==="-·~-=-~--~=,~---,>...w,=-n~----"=-'----
VII. CERTIFICATION 

I certify under penalty of law that I have personally examined and am fami liar wi th the information submitted in this and all auached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
includi ng the possibility of fi ne and imprisonment. 

Print/Type Name Title Date Signed 

EPAForm 8700·13A(5-80)-(Revi~ l:S3) ~~-------~ Page 1 of __ 



5 
0 

I ~ . ~ 
If-'-
1 

I 
I 

ENVIRONMENTAL PROTECTION AG, :y 

Gener a tor Biennia I Hazardous Waste Report for 1983 ( cont.) 

CHEM-MET SERVICES 
1855 ALLEN ROAD 

A. Description of Waste 

Waste Water Treatment Sludge 

Cleaner & Stri ers 

December 31 1983. 

XI. FACILITY ADDRESS 

1855 ALLEN ROAD 
WYANDOTTE, MI. 48192 

EPA LO. No. 
MID 096963194 

42 

50 51 

I I I 

XIV. COMMENTS (enter information by section number-see instructions) 
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ENVIRONMENTAL PROTECTION AC 

Gener a tor Biennial Hazardous Waste Report for 198 3 ( cont.) 

f-- -0 

0 ~ a; N-o 
A. Description of Waste -~O 

co I u 

Chromic Acid\, s 33 

Nickel Waste 1 5 

Zinc Slud e 1 

IX. FACI UTY NAME (specify facility to which all wastes on 
this page were shipped) 

NELSON INDUSTRIAL SERVICES 

XI. FACILITY ADDRESS 

1234 SCHAEFER HWY. 
DETROIT, MI. 48227 

EPA I.D. NO. 
MID 098011992 

D. Amount of Waste 

42 7 I I 
50 51 59 

2 2 

3 

3 

I I 

T 
60 

T 

T 

T 

XIV. COMMENTS (enter information by section number-see instructions) 


